R

2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000048474

1. Entity Name

CAPITAL EASTERN, INC.

Secretary of State

03-15-2004 90067 018 ***150.00

Principal Place of Business
580 NE 33RD ST
#2

FORT LAUDERDALE FL 33334

Maiting Address
580 NE 33RD ST

#2
FORT LAUDERDALE FL 33334

-*>

2. Principal Place of Business 3. Mailing Address

I

|

VIR

Suite, Apt. #, atc. Suite. Apt. #, etc.

MOORE CR2E034 (11/03)
k]
City & State . City & State 4. FEI Number Applied For
65-0926335 Not Applicable
Zi Zi it
® Country P Country  ~ 5. Certiicato of Status Desied [ 98+73 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e e ST e it T - S s e e m ___N_a_l']le RO i . e e

) -

MACKIE, WILLIAM
580 NE 33RD ST #2

Sireet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. vped or primed name of regstared agant and tils it apphcable.

(NOTE: Registerad Agent signatura required when reinstatmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TINE P 1 Delete THLE [F Change  [] Addition

NAME MACKIE, WILLIAM L NAME

STREET ADORESS [ 580 MN.E. 33RD ST. #2 ; STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 33334 CITY-ST-2P

TITLE 1 celete TME [ Change (] Additicn

NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-S7-7IP CIFY-ST-2IP

THLE 3 Delete TITEE T Changs [T Addition
T HAME T TS T T e e o * - —E-NAME e B -

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2P

TITLE 3 Delete TITLE I Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

THLE [3 Delete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

THLE 3 pelata TITLE [ Chenge  [] Adition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP j stz

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al} pihp

SIGNATURE:

like empoyered.

3//,3 29—
PRy |

i Daytlﬂe Phane #
—-— g




